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MR. GEORGE EMERY ALLEN
Saturday, January 30, 1982 1:00 p.m.
Miller Grove Baptist Church
R.F.D., Statesboro, Georgia
Rev. Japan Holmes, Officiating
Burial -- Church Cemetery






Mr. George Emery Allen, son of the late George and Louise
Wilson, was born in Bulloch County, Georgia on May 26, 1921. He
departed this life on January 23, 1982 at the Abbeville Nursing
Home, Abbeville, Georgia.
PROCESSIONAL
PRESIDING Rev. Theodore Childers
SELECTION Payton's Chorus
He was of the Baptist faith.
PRAYER Rev. Theodore Childers
He leaves to cherish his memory a sister, Ms. Lucille Allen of
Jacksonville, Fla.; four brothers, Walter Allen of Ft. Lauderdale,
Fla., Charlie Allen of Rochester, N.Y., Lee Allen and Henry Allen
both of Statesboro, Ga.; two aunts, Mrs. Amelia Williams of
[)enmark, Ga., and Mrs. Hattie Be]] Lundy of Statesboro, Ga.; two
sisters-in-law, Mrs. Idella Allen and Alice Allen both of Statesboro,
Ga.; several nieces, nephews and other relatives.
SCRIPTURE Rev. Theodore Childers
SELECTION Payton's Chorus
REMARKS Dea. Alsmith Perkins
Mrs. Jessie Bell Florence
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The family wishes to thank their many friends for their kind
expressions of sympathy and all acts of service rendered during their hours
of bereavement. May God add a blessing to each of you.
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